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Dear Supervisors:

DEPARTMENT OF MENTAL HEALTH: APPROVAL OF PAYMENTS TO TWO
FEE-FOR-SERVICE NETWORK PROVIDERS TO RESOLVE DISPUTED
CLAIMS FOR FISCAL. YEARS 2005-06, 2006-07, AND 2007-08
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Disbursement of additional payments to two Fee-For-Service Network Providers to
resolve disputed provider claims for Fiscal Years 2005-06, 2006-07, and 2007-08, via
the Department's Alternate Dispute Resolution process. The additional payments,
when combined with prior payments to resolve these denied claims, would exceed the
maximum allowable limit of $5,000 per provider per fiscal year delegated to the
Department by this resolution process.

IT IS RECOMMENDED THAT YOUR BOARD:

Approve and authorize the Director of Mental Health, or his designee, to disburse
$5,080 to Memorial Counseling Associates Medical Group, Inc. (MCAMG), and $4,200
to Jill Schmidt, Nurse Practitioner (Schmidt), Department of Mental Health (DMH or
Department) Fee-For-Service (FFS) Network Providers to resolve disputed claims for
reimbursement.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The recommended action will enable DMH to disburse the outstanding balance totaling
$9,280 to MCAMG and Schmidt, for Fiscal Years (FY) 2005-06, 2006-07, and 2007-08,
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as identified in the Attachment, in accordance with the final outcome of the review of
these claims under the DMH Alternate Dispute Resolution (ADR) process.

On May 14, 2002, your Board delegated authority to DMH to resolve disputes related to
small claims for FYs 1998-99 and 1999-00 and thereafter, as long as the aggregate
sum of such resolution for any one contractor did not exceed $5,000 in a fiscal year.
The ADR process is a manual procedure that offers FFS Network Providers a method to
obtain reimbursement for disputed claims that exceed the six-month Medi-Cal billing
limitation. ADR disbursements that exceed $5,000 per provider per fiscal year require
Board approval for disbursement authority.

The total settlement amounts for MCAMG and Schmidt, including both payments paid
earlier to these providers and these additional payments, will exceed the maximum
allowable limit of $5,000 per provider per fiscal year via the ADR process.

DMH received and previously settled small claims from MCAMG and Schmidt with
payments of $5,000 to each provider. However, MCAMG and Schmidt continued to
dispute that resolution and claimed they should receive an amount exceeding the
$5,000, because of the untimely delay in configuring the nurse practitioner (NP)
taxonomy in the Department’s claims processing system.

The genesis of this problem started over 10 years ago when DMH first created
specialized codes and associated procedures for FFS Medi-Cal managed care, when it
assumed responsibility from the State as the fiscal intermediary for Medi-Cal specialty
mental heaith services. At that time, DMH did not include NPs in the group of
disciplines for which reimbursement would be approved for services rendered to
patients 21 years of age and older. That decision was made because NPs, as nurses,
could bill the services under existing codes for nurses.

After the State Department of Mental Health terminated the acceptance of non-HIPAA
(Health Insurance Portability and Accountability Act) compliant electronic claim
submission on June 30, 2006, and all providers were required to submit claims through
DMH’s billing system (integrated System [IS]), DMH became aware that providers could
no longer submit claims and receive reimbursement for NP services. A HIPAA-
compliant claim requires a specialized code (taxonomy code) that identifies a clinician’s
discipline and is tied to a rate for services provided. The IS was not configured with the
NPs’ taxonomy code because of the previous decision by DMH, as mentioned above.
Therefore, claims submitted by MCAMG and Schmidt for the NPs with service dates
from January 1, 2006 and forward were initially denied.
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Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the County
Strategic Plan Organizational Goal 4, Fiscal Responsibility.

FISCAL IMPACT/FINANCING

There is no increase in net County cost related to this action.

The recommended action will authorize DMH to disburse payments for the outstanding
balance owed to MCAMG and Schmidt in the amount of $9,280, fully funded by the
State Managed Care Allocation included in the Department's FY 2007-08 Final Adopted
Budget. DMH will disburse the State Managed Care Allocation funds to MCAMG and
Schmidt, who have already rendered the specialty mental health services. Payments
will be made only to these providers. .

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On August 7, 2007, DMH completed the necessary changes to the IS, including
configuration of the NP taxonomy, which allows NPs to submit claims and be
reimbursed for services. Therefore, this issue is no longer a problem for DMH, as all
NPs in the FFS Network are abie to submit claims electronically and receive timely
reimbursements.

On August 8, 2007, MCAMG and Schmidt, accepted DMH's offer to retrieve all
outstanding NP claims during the period January 1, 2006 through August 24, 2007, and
enter the data at DMH. State Medi-Cal rules allow FFS Network Providers to submit
claims after the six-month billing limit and up to one-year from the service date with a
valid late code. For this reason, the providers’ claims which contained service dates in
FYs 2005-06, 2008-07 and 2007-08 were impacted. Claims that were previously paid
as part of the $5,000 payment via the ADR process were excluded from this later
process.

DMH completed its last claim submission, reconciliation of claims, and payment
disbursement via the ADR process for MCAMG and Schmidt in December 2007.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

None.
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CONCLUSION

The Department of Mental Health will need one copy of the adopted Board action. Itis
requested that the Executive Officer, Board of Supervisors, notify the Department of
Mental Health, Contracts Development and Administration Division, at (213) 738-4684
when this document is available.

Respectfully submitted,

WILLIAM T FUJIOKA
Chief Executive Officer

WTF:SRH:8AS
MLM:JS:yb

Aftachment

¢: County Counsel
Auditor-Controller
Director, Department of Mental Health
Chairperson, Mental Health Commission
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

FEE-FOR-SERVICE NETWORK PROVIDERS

ATTACHMENT

DISBURSEMENT DETAIL
UNSETTLED CLAIMS:
CLAIMS EXCEEDING THE $5,000
MAXIMUM ALLOWABLE LIMIT
PER PROVIDER PER FISCAL YEAR

NAME OF PROVIDER FY 2005-06 FY 2006-07 FY 2007-08 TOTAL CLAIM

Memorial Counseling Associates
1. |Medical Group, Inc.

4525 E. Atherton Street

Long Beach, CA 90815 $2,200 $2,800 $80 $5,080
2. 1Jill Schmidt, Nurse Practitioner

4525 E. Atherton St.

Long Beach, CA 90815 $940 $3,220 $40 $4,200

GRAND TOTAL (Unsettled claims for the period 1/1/08 through 8/24/07) ' $9,280

SETTLED CLAIMS:

CLAIMS PAID VIA ALTERNATE DISPUTE
RESOLUTION PROCESS

FY 2007-2008

NOTE: State Medi-Cal rules allows Fee-For-Service Providers to submit claims after the six-month
billing limit and up to one-year from the service date. For this reason, the providers’ claims
which contained service dates in FYs 2005-06, 2006-07, and 2007-08 were impacted.
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